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I .   SUMMARY 

This  study  was  funded  by  the  Montana  Department  of  Institutions  to 
determine  the  character  and  scope  of  the  mentally  ill  nursing  home  popula- 
tion in  Montana.   The  results  of  the  study  will  be  used  to  plan  and  admin- 
ister programs  directed  toward  this  special  population,  and  to  evaluate  the 
Department's  continuing  efforts  toward  deinstitutionalization  of  mentally 
ill  persons. 

The  study  is  presented  in  three  parts.   Section  II  presents  data 
obtained  through  a  nursing  home  survey  and  interviews  with  nursing  home 
personnel  as  we^l  as  comparative  data  from  sources  outside  Montana. 
Section  III  contains  an  analysis  of  the  data  with  a  needs  assessment,  while 
Section  IV  presents  recommendations  for  action. 

It  is  estimated  that  2,300  of  the  5,745  nursing  home  residents  in 
Montana  suffer  from  some  form  of  mental  illness.   Approximately  1,150 
residents  have  been  diagnosed  as  having  a  serious  mental  illness  or  have  an 
undiagnosed  age-related  mental  impairment. 

The  primary  service  gaps  to  these  residents  stem  from  inadequately 
trained  staff.   Few  facilities  employ  psychiatrically  trained  staff  and  they 
generally  rely  on  the  Community  Mental  Health  Center  system  to  provide  thera- 
peutic services  to  their  mentally  ill  residents.   Many  residents  who  are 
placed  in  a  nursing  home  by  their  family  or  physician  receive  no  psychiatric 
evaluation.   Most  mentally  ill  residents  appear  to  be  appropriately  placed 
in  the  nursing  home  setting,  while  a  small  percentage  could  benefit  from 
placement  in  group  or  personal  care  homes  if  such  facilities  were  available. 
Although  the  extent  of  over-medication  of  mentally  ill  residents  is  unknown, 
it  appears  that  such  practices  do  exist  due  to  inadequately  trained  staff. 
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Referrals  from  state  institutions  to  nursing  homes  have  been  appropriate. 

The  following  recommendations  are  suv;gested  to  improve  services  to  the 

mentally  ill  residents  of  Montana  nursing  homes: 

Development  of  a  planning  strategy  to  specifically  address  the  needs 

of  this  population, 

Development  of  additional  training  for  nursing  home  staff  through 

the  CMHC  system. 

Continuation  of  current  services  to  nursing  home  residents, 

Increase!  psychiatric  evaluation  for  nursing  home  residents, 

Evaluati  n  of  the  need  for  personal  care  and  group  home  facilities. 

Support  for  the  newly  established  Medicaid  reimbursement  system. 
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II.   REVIEW  OF  EXISTING  DATA 
A.   NURSING  HOME  SURVEY 

In  May,  1982,  a  survey  questionnaire  was  developed  to  provide  data  for 
this  study  and  mailed  to  the  96  licensed  nursing  homes  in  Montana.   Responses 
were  received  from  58  facilities  for  a  response  rate  of  60  percent.   The 
reader  is  encouraged  to  review  the  survey  methodology  contained  in  Appendix 
A  and  the  survey  document  appearing  in  Appendix  B.   The  survey  results  are 
summarized  below  and  are  presented  in  tabular  form  in  Appendix  C. 

1.    NURSING  HOME  PROFILE 

a.  Ownership  and  Affiliation  Status.   Of  the  nursing  homes  responding 
to  the  survey,  69  percent  are  freestanding  while  31  percent  are  combined  with 
a  hospital.   Of  these  facilities,  38  percent  are  privately  owned  for  profit, 
33  percent  are  private  nonprofit  homes  and  29  percent  are  nonprofit  government 
facilities. 

b.  Attitude  Toward  Mentally  111  (MI)  Patients.   Only  10  percent  of  the 
responding  nursing  homes  do  not  accept  mentally  ill  residents,  while  an 
additional  16  percent  accept  MI  residents  reluctantly.   Thirty-four  (34)  per- 
cent of  responding  facilities  accept  such  residents  and  provide  special 
service  ^  for  them,  while  40  percent  accept  MI  residents  but  do  not  provide 
special  services. 

c.  Services  Provided  to  MI  Patients.   Ninety  (90)  percent  of  respon- 
dents provide  recreational  activities  for  MI  residents,  while  83  percent  offer 
physic  il  therapy  and  73  percent  provide  reality  orientation.   Other  services 
provided  include  speech/hearing  therapy  (50%),  psychotherapy  (50%)  and  occu- 
pational training  (36%).   These  services  may  be  provided  either  at  the  nursing 
home  or  within  the  community. 
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d.    Use  of  Community  Menial  Health  Center  (CTfflC)  Services.   Eightv-one 
(81)  per  ent  of  respondents  indicated  an  awareness  of  services  available  from 
the  loc^l  CMHC,  while  seven  (7)  percent  said  no  services  were  available  and  12 
percent  did  not  know.   In  addition,  71  percent  of  respondents  had  used  CMHC 
services  during  the  past  year. 

Services  most  commonly  used  were  counseling  (79%),  evaluation  (59%),  and 
training  (43%).   Of  those  nursing  homes  which  had  not  used  CMHC  services 
during  the  past  year,  83  percent  said  the  services  were  not  needed,  while  11 
percent  indicated  that  the  CMHC  was  located  too  far  away  to  provide  service 
and  six  (6)  percent  felt  that  CMHC  services  were  too  costly. 

e.    Problems  in  Caring  for  MI  Residents.   Each  nursing  home  was  asked 
to  specify  any  problems  encountered  in  caring  for  mentally  ill  residents. 
The  most  common  problems  were  lack  of  adequate  staff  training  (33%),  lack  of 
alternative  residential  facilities  (24%),  and  inability  to  recruit  trained 
staff  (19%).   Other  problems  included  inadequate  payment  for  services  (14%), 
poor  community  attitudes  toward  MI  residents  (9%),  and  lack  of  community 
support  services  (7%) . 
2.    PATIENT  PROFILE 

a.    Statistical  Estimate  of  Target  Population.   Based  on  census  data 
obtained  from  the  nursing  home  survey,  it  is  estimated  that  255  mentally 
retarded  and  831  mentally  ill  residents  currently  reside  in  nursing  home 
facilities  throughout  Montana.   These  estimates  are  based  on  statistical 
extrapolation  as  indicated  in  Exhibit  1. 

An  average  occupancy  rate  was  developed  for  each  Mental  Health  Region 
based  on  census  data  reported  by  survey  respondents.   This  occupancy 
rate  was  then  applied  to  the  total  number  of  nursing  home  beds  for  each 
region  and  for  the  statewide  facilities  in  Columbia  Falls  and  Lewistown, 
yielding  an  estimated  census  for  all  nursing  home  facilities.   Survey  re- 
spondents also  estimated  the  number  of  men!  Uy  retarded  and  mentally  ill 
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residents  in  their  facilities.   These  estimates  were  expressed  as  a  percentage 
of  total  census  and  applied  to  the  regional  census  estimates.   This  process 
and  the  resulting  estimates  are  shtuvTi  in  Exhibit  1.   Estimates  for  each  region 
and  for  the  statewide  facilities  are  sho^vm  separately.   An  analysis  and  dis- 
cussion of  these  estimates  is  provided  in  Section  III  of  this  study. 

b.  Resident  Demographic  Data.   Responding  nursing  homes  indicate  that 
their  mentally  ill  residents  are  primarily  white  (97%),  female  (60%),  and  un- 
married (9A/;).   Forty-one  percent  (41%)  of  these  residents  are  over  75  years 
old,  with  an  additional  35  percent  between  66  and  75  years  and  another  17 
percent  between  age  60  and  age  66.   Only  seven  (7)  percent  of  the  MI  resident 
population  was  reported  being  under  61  years  of  age. 

c.  Primary  Method  of  Payment.   Responding  facilities  indicate  that  care 
for  72  percent  of  their  mentally  ill  residents  is  paid  primarily  through 
Medicaid,  with  an  additional  22  percent  financed  primarily  through  direct 
payments  by  themselves  or  their  families.   The  remaining  MI  residents  (6%) 
finance  their  care  through  private  insurance  or  through  other  government  programs 
such  as  Medicare  or  V.  A.  benefits. 

d.  Prognosis.   Nursing  homes  responding  to  the  survey  indicate  that  they 
expect  to  discharge  only  15  percent  of  their  MI  residents.   Eighty-five  (85) 
percent  of  these  residents  are  expected  to  remain  in  the  nursing  home  for  the 
remainder  of  their  lives. 

e.  Prescribed  Medications.   Respondents  estimated  that  62  percent  of 
their  MI  residents  are  using  drugs  prescribed  specifically  for  their  mental 
illness.   Of  these  residents,  47  percent  are  using  major  psychotropic  drugs, 
30  percent  are  prescribed  minor  tranquilizers  and  23  percent  require  anti- 
depressant drugs. 

f.  Referral  Sources.   Fifty  (50)  percent  of  MI  residents  at  responding 
facilities  were  referred  from  Warm  Springs  State  Hospital,  while  an  additional 
27  percent  were  referred  by  a  physician.   Other  referral  sources  include  acute 
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care  hospitals  (77,),    family  (77),    and  social  service  agencies  (5%). 

g.    Appropriateness  of  Placement.   Responding  nursing  homes  indicated 
that  a  nursing  home  was  the  most  appropriate  placement  for  96  percent  of 
their  MI  residents.   For  the  four  (4)  percent  whose  nursing  home  placement 
was  considered  inappropriate,  group  homes  were  recommended  for  two  (2)  per- 
cent while  a  hospital  setting  was  suggested  for  an  additional  two  (2)  percent. 

Of  those  M'  residents  deemed  inappropriate  for  nursing  home  placement, 
disruptive  behavior  was  cited  as  the  primary  cause  (43%).   Other  reasons 
given  were  lack  of  therapeutic  services  available  in  the  nursing  home  (27%) 
and  need  for  a  lesser  level  of  care  (30%). 

Several  re- sons  were  given  for  the  lack  of  a  more  appropriate  placement. 
In  48  percent  of  these  cases  the  resident  or  his  family  were  unwilling  to 
move  while  lack  of  community  support  facilities  was  cited  as  the  reason  for 
43  percent  of  inappropriate  placements. 

Comparative  data  on  appropriateness  of  placement  for  MI  nursing  home 
residents  is  unavailable  due  to  lack  of  consistent  standards  for  evaluation. 
However,  the  survey  estimate  of  four  (4)  percent  inappropriate  placements 
appears  low  since  a  substantial  number  of  MI  residents  have  not  been  psychi- 
atrically  evaluated. 

B.   NURSING  HOME  INTERVIEWS 

As  part  of  this  study,  10  nursing  homes  were  selected  for  site  visits 
and  staff  interviews.   These  f acii  xties  were  chosen  on  the  basis  of  their 
willingness  to  participate  in  the  visit  and  the  percentage  of  mentally  ill 
residents  among  their  patient  population.   The  purpose  of  these  visits  was 
to  validate  the  data  obtained  through  the  survey  questionnaire  and  to  further 
define  issues  raised  by  the  survey. 
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1.  APPROPRIATENESS  OF  REFERRALS 

Nursing  home  staff  indicated  few,  if  any,  inappropriate  referrals  from 
Warm  Springs  State  Hospital  during  recent  years.   However,  there  has  been 
some  problem  with  referrals  from  private  physicians  and  patient  families. 
Some  families  apparently  try  to  avoid  the  perceived  stigma  of  a  family  mem- 
ber at  Warm  Springs  by  placing  the  MI  individual  in  a  nursing  home.   The 
major  source  of  inappropriate  referrals,  according  to  nursing  home  staff,  is 
the  family  physician.   Many  physicians  are  apparently  poorly  trained  in 
psychiatry  and  geriatrics,  and  are  loathe  to  accept  consultation  in  these 
specialties.   Consequently,  mental  illness  may  not  be  recognized  or  else 
diagnosed  as  "old  age."   This  problem  is  most  severe  in  the  rural  nursing 
home  environment  and  less  severe  in  urban  areas  or  in  nursing  homes  affiliated 
with  major  hospitals. 

2.  SPECIAL  CARE  REQUIRED  BY  MI  RESIDENTS 

Mentally  ill  residents  place  special  demands  on  nursing  homes  when  they 
require  more  than  nursing  care.   Some  larger  facilities  or  facilities  special- 
izing in  care  of  mentally  ill  residents  can  provide  additional  staff  or 
special  training  for  existing  staff.   However,  most  nursing  homes  are  not  able 
to  provide  therapeutic  care  for  mentally  ill  residents. 

3.  STAFF  TRAINING 

As  indicated  by  the  survey  data,  nursing  homes  cite  inadequate  staff 
training  as  the  major  barrier  to  adequate  care  for  MI  residents.   Large 
facilities  with  a  hospital  affiliation  and  smaller  facilities  specializing  in 
care  for  MI  residents  usually  have  at  least  one  psychiatric  nurse  on  staff. 
However,  most  nursing  homes  do  not  have  trained  psychiatric  staff.   Training 
gaps  were  mentioned  i a   the  following  specific  areas:   reality  therapy,  behavior 
modification,  stress  management,  medication  for  MI  residents,  and  management 
of  the  depressed  or  combative  patient. 
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;.    APPROPRIATl'.NESS  OF  CARE 

All  nursing  home  staff  interviewed  indicated  that  they  do  not  keep 
residents  who  are  disruptive  to  the  rest  of  the  nursing  home  population.   For 
this  reason,  few  nursing  home  residents  require  institutionalization  in  a 
mental  hospital.   However,  sevt-ral  facilities  did  indicate  that  therapeutic 
services  would  benefit  residents  if  such  services  were  available.   Day  care 
services  were  specifically  mentioned  in  those  areas  where  such  services  were 
not  available.   Nursing  home  staff  from  the  Butte  and  Missoula  areas  indicated 
that  some  MI  resideats  could  benefit  from  personal  care  or  group  homes,  but 
that  such  facilities  were  in  short  supply. 
5.    USE  OF  COMMUNITY  MENTAL  HEALTH  CENTER  (C>fflC)  SERVICES 

All  nursing  home  staff  interviewed  were  well  acquainted  with  the  services 
available  from  the  local  CMHC,  and  most  staff  spoke  highly  of  CMHC  staff  and 
services.   However,  some  staff  mentioned  that  CMHC  employees  were  treatment 
oriented  and  had  caused  problems  with  nursing  home  residents  who  did  not 
respond  to  treatment.   It  was  suggested  that  some  CMHC  personnel  need  to 
recognize  the  legitimacy  of  nursing  care  for  those  mentally  ill  nursing  home 
residents  who  do  not  respond  to  therapy. 

Nursing  home  staff  were  generally  pleased  with  the  quality  of  services 
received  from  the  local  CMHC,  but  they  indicated  that  training  services  had 
been  reduced  considerably  as  a  result  of  reduced  CMHC  funding.   Some  staff 
expressed  concern  about  lack  of  treatment  plan  coordination  between  CMHC 
employees  and  nursing  home  staff. 

C.   WARM  SPRINGS  STATE  HOSPITAL  -  REFERRAL  DATA 

Table  1  indicates  the  number  of  patient  discharges  from  Warm  Springs 
State  Hospital  to  nursing  homes  statewide  from  FY  1977  through  FY  1982. 
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Patient  ,  dmissi<>ns  to  Warm  Springs  from  nursing  homes  during  the  same  period 
are  also  displayed.   These  data  are  shown  by  Mental  Health  Region. 

D.   RELATED  STUDIES 

Th.;  following  studies,  undertaken  nationally  or  in  other  states,  are 

useful  Lor  evaluating  the  status  of  mentally  ill  residents  in  Montana  nursing 

homes  with  similar  patients  in  other  states. 

"1.    FACTORS  INFLUENCING  THE  DEINSTITUTIONALIZATION  OF  THE  MENTALLY  ILL:   A 
REVIEW  AND  ANALYSIS.   Denver  Research  Institute,  Denver,  Colorado,  1981 

This  study  presents  an  excellent  historical  analysis,  review  of  research 
literature  and   nalysis  of  data  provided  by  the  1977  National  Nursing  Home 
Survey.   Since  this  study  utilizes  1977  data  and  is  generally  limited  to  the 
chronically  mentally  ill  population,  comparison  of  specific  data  elements  to 
the  Montana  Nursing  Home  Survey  is  not  possible.   However,  the  following  con- 
clusions are  useful  for  comparative  nurposes: 

a.  Sixty-one  (61)  percent  of  the  estimated  1.3  million  nursing  home 
residents  nationwide  have  one  or  more  serious  mental  impairments. 

b.  Primary  sources  of  referral  of  chronic  mentally  ill  (CMI)  patients 
to  nursing  homes  include  family  (53/'),  physician  (18%),  social  services  (11%), 
self  (10%),  and  prior  institution  (8%). 

c.  Forty-eight  (48)  percent  of  CMI  residents  in  nursing  homes  receive 
some  form  of  medication  for  their  mental  illness. 

d.  Primary  sources  of  payment  for  nursing  home  services  to  CMI  residents 
include  self  or  family  (29%),  Medicaid  (54%),  Medicare  (3%),  V.  A.  (3%),  and 
other  government  payment  (11%). 

e.  Seventy-one  (71)  percent  of  CMI  residents  in  nursing  homes  are  female. 

f.  The  average  age  of  CMI  residents  in  nursing  homes  is  76.8  years. 
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The  study  concluded  that  for  many  patients,  transfer  from  public  mental 
hospitals  to  alternative  settings  has  actually  meant  "reinstitutionalization" 
in  nursing  homes  because  of  deficiencies  in  community-based  services  stemming 
from  three  general  problems:   failure  to  clearly  define  client  populations, 
facilities  and  services;  the  lack  of  a  coordinated  community-based  treatment 
system;  and  the  failure  of  any  single  agency  to  assume  overall  responsibility 
for  the  chronically  mentally  ill  population. 

2.  NURSING  HOME  STUDY:   MENTAL  HEALTH  PROBLEMS  OF  RESIDENTS.   Nebraska 
Department  of  Public  Institutions,  1981 

This  study  was  based  on  a  one-page  questionnaire  and  telephone  survey  of 

all  211  nursing  homes  in  Nebraska.   Study  results  indicate  the  following: 

a.  Twent'-tiiree  (23)  percent  of  residents  had  a  primary  diagnosis 
falling  within  the  mental  disorder  category  of  the  International  Classification 
Diseases. 

b.  Twenty-five  (25)  percent  of  residents  had  a  ncn-primary  diagnosis  of 
organic  brain  syndrome. 

c.  According  to  nursing  home  staff  perceptions,  25  percent  of  residents 
have  a  mental  health  problem. 

d.  Only  eight  (8)  percent  of  nursing  home  residents  had  been  patients 
at  state  mental  hospitals. 

3.  TOWARD  A  NATIONAL  PLAN  FOR  THE  CHRONICALLY  MENTALLY  ILL.   U.  S.  Depart- 
ment of  Health  and  Human  Services,  1980 

Although  this  national  study  is  primarily  concerned  with  all  chronically 

mentally  ill  individuals,  the  following  data  is  specific  to  the  nursing  home 

population : 

a.  Approximately  20  percent  of  the  nationwide  nursing  home  population 
has  a  primary  mental  disorder. 

b.  An  estimated  eight  (8)  percent  of  the  nationwide  nursing  home  popu- 
lation has  a  secondary  mental  disorder  diagnosis. 


-12- 


c.  Approximately  eight  (8)  .lercent  of  tlie  nursing  home  population  are 
former  residents  of  mental  hospitals. 

d.  Nursing  homes  are  generally  poorly  staffed  to  care  for  CMI  residents. 

4.    THE  USE  OF  NURSING  HOMES  AS  LONG-TERM  CARE  FACILITIES  FOR  THE  CHRONICALLY 
MENTALLY  ILL.   Alpha  Center  for  Health  Planning,  Bethesda,  Maryland,  1982 

This  study,  using  data  from  sources  previously  mentioned,  presents  the 
following  conclusions: 

a.  Few  nurring  homes  provide  for  preadmission  mental  evaluation,  individ- 
ual treatment  progra-.s,  increased  recreational  and  rehabilitative  activities,  or 
increased  psychiatric  liaison  for  their  mentally  ill  residents.   Those  that  pro- 
vide some  mental  health  services  usually  do  so  through  limited  consultations 
from  a  CMHC  or  ,  rivate  psychiatric  consultant. 

b.  Psychiatrically  trained  staff  are  noticeably  missing  at  most  nursing 

homes. 

c.  The  use  of  psychoactive  drugs  to  control  behavior  problems  in  nursing 
homes  is  widespread.   Since  nursing  homes  are  inadequately  staffed,  residents 
do  not  receive  the  individual  care  that  might  reduce  and  modify  behavioral 
problems. 

d.  Regulatory  interpretation  of  the  reimbursement  laws  (Medicare  and 
Medicaid)  have  led  to  many  residents  being  inappropriately  placed  in  facilities 
with  inadequate  care. 
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III.   NEEDS  ASSESSMENT 

Tills  section  presents  an  assessment  of  the  current  needs  of  mentally 
ill  re-idents  in  Montana  nursing  homes  based  on  the  data  provided  in  Section 
II.   Rt commendations  based  on  this  assessment  will  be  presented  in  Section  IV. 

A.   POPULATION  SIZE 

Based  on  comparative  data  from  the  Denver  Research  Institute  study  and 
the  Nebraska  Department  of  Public  Institutions  study,  the  statistical  estimate 
of  831  mentally  ill  residents  in  Montana  nursing  homes  appears  low.   Both  of 
the  comparative  estimates  cited  include  residents  with  either  a  primary  or 
secondary  diagnosis  of  mental  illness  and  are  based  on  a  review  of  individual 
resident  files.   The  Montana  estimate  is  based  solely  on  the  perception  of 
nursing  home  staff  and  most  likely  include  only  those  residents  exhibiting 
overt  indications  of  mental  illness.   Interviews  with  nursing  home  staff  sup- 
port this  assumption. 

The  statistical  estimate  of  831  mentally  ill  residents  in  Montana  nursing 
homes  represents  15  percent  of  the  estimated  nursing  home  census.   For  reasons 
cited  above,  a  revised  estimate  of  1,150  residents  with  a  primary  diagnosis  of 
mental  illness  is  more  consistent  with  the  comparative  data  and  represents  20 
percent  of  the  estimated  census.   Similarly,  the  comparative  data  would  also 
indicate  that  an  additional  1,150  residents  have  either  a  secondary  diagnosis 
of  mental  illness  or  have  an  undiagnosed  age-related  mental  illness. 

B.   TRAINING  OF  NURSING  HOME  STAFF 

Lack  of  adequately  trained  staff  was  cited  by  33  percent  of  nursing  home 
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respondents  as  a  major  problem  in  raring  for  mentally  ill  residents.   Psychi- 
atricallv  trained  nurses  are  rare  in  Montana  nursing  homes,  and  are  normally 
found  only  in  facilities  catering  specifically  to  mentally  ill  residents  or 
in  homes  affiliated  with  large  urban  hospitals.   Nursing  home  staff  indicated 
that  additional  training  was  required  in  the  following  areas:   stress  manage- 
ment; reality  therapy;  behavior  modification;  medication  for  MI  residents; 
management  of  schizophrenic,  depressed  or  combative  residents;  and  recreation 
therapy. 

C.   PAYMENT  FOR  CARE  OF  MENTALLY  ILL  RESIDENTS 

Responding  nursing  homes  indicated  that  Medicaid  reimbursement  was  the 
primary  source  of  payment  for  72  percent  of  their  mentally  ill  residents,  while 
only  14  percent  of  responding  facilities  indicated  that  payment  for  services 
was  inadequate.   However,  discussions  with  nursing  home  staff  revealed  that 
such  payments  are  adequate  only  as  long  as  additional  mental  health  services 
are  available  through  the  local  CMHC. 

On  July  1,  1982,  the  Montana  Department  of  Social  and  Rehabilitation  Ser- 
vices initiated  a  new  system  for  determining  Medicaid  payments  for  nursing 
home  care.   Payments  are  now  based  on  the  actual  number  of  nursing  minutes 
given  to  each  resident  as  determined  by  a  quarterly  evaluation.   Other  factors 
determining  the  level  of  payment  include  the  size  of  the  facility  and  regional 
wage  differences. 

Although  the  ramifications  of  this  new  payment  system  are  currently 
speculative,  it  would  appear  co  oe  beneficial  to  MI  residents  by  providing  a 
financial  incentive  to  those  facilities  treating  residents  requiring  a  higiier 
level  of  care.   In  addition,  the  new  payment  system  would  appear  to  encourage 
more  systematic  evaluation  of  individual  residents.   The  new  system  also  has 


-15- 


the  c.  pability  for  collecting  detailed  data  on  nursing  home  residents,  includ- 
ing diagnosed  illness. 

D.   EVALUATION  OF  MI  RESIDENTS 

Survey  respondents  indicate  that  physicians  are  the  primary  referral 
source  for  27  percent  of  MI  residents  while  the  resident's  family  is  the  pri- 
mary source  of  an  additional  seven  (7)  percent  of  referrals.   Based  on  dis- 
cussions with  nursing  home  staff,  residents  referred  from  these  sources  have 
had  little,  if  any,  psychiatric  evaluation.   Such  patients  are  generally  diag- 
nosed as  having  a  specific  physical  disorder  or  else  labeled  with  a  diagnosis 
of  "old  age."   Since  few  nursing  homes  have  staff  capability  for  psychiatric 
diagnosis,  these  patients  often  receive  psychiatric  evaluation  only  if  they 
become  disruptive.   It  is  conceivable,  therefore,  that  up  to  3A  percent  of  MI 
residents  have  received  no  psychiatric  evaluation. 

E.   APPROPRIATENESS  OF  CARE 

It  does  not  appear  that  residents  of  Warm  Springs  State  Hospital  are 
being  inappropriately  placed  in  Montana  nursing  homes.   As  indicated  in  Table 
1,  an  average  of  13  patients  per  year  were  discharged  to  nursing  homes  state- 
wide during  the  last  three  years,  while  an  average  of  12  nursing  home  residents 
were  admitted  to  Warm  Springs  annually.   Nursing  home  staff  indicate  that  they 
will  not  keep  any  MI  resident  who  is  in  any  way  disruptive.   Site  visits  to 
the  nursing  facilities  seem  lo   verify  this  fact. 

Nursing  home  survey  respondents  indicate  that  62  percent  of  their  MI 
residents  are  using  drug?  prescribed  specifically  for  their  mental  illness. 
This  percentage  is  somewhat  higher  than  the  national  figure  of  48  percent 
reported  in  the  Denver  Research  Institute  study.   Most  of  the  nursing  home 
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staff  interviewed  admitted  that  the  .•  had  little  or  no  training  in  medicating 
the  mentally  ill.   Although  most  facilities  review  medications  every  30  davs, 
some  nursing  homes  allow  as  long  as  90  days  between  medication  reviews. 

Respondents  to  the  nursing  home  survey  indicated  that  four  (4)  percent 
of  their  MI  residents  were  inappropriately  placed.   A  hospital  setting  was 
suggested  for  half  of  these  residents  while  the  remaining  half  were  recom- 
mended for  group  homes  or  personal  care  homes.   The  lack  of  personal  care  or 
group  home  facilities  appears  to  be  particularly  acute  in  the  Butte  and 
Kalisi-ell  areas.   Although  comparative  data  on  appropriateness  of  placement 
is  not  available,  the  survey  estimate  of  four  (4)  percent  inappropriate  place- 
ments is  most  li'-ely  understated  since  up  to  34  percent  of  MI  residents  have 
received  no  psychiatric  evaluation. 

F.   USE  OF  COMMUNITY  MENTAL  HEALTH  CENTER  (CMHC)  SERVICES 

Since  81  percent  of  survey  respondents  indicated  an  awareness  of  CMHC 
services  and  71  percent  of  respondents  had  used  CMHC  services  during  the  past 
year,  it  appears  that  a  generally  good  relationship  exists  between  these 
facilities.   Since  most  nursing  homes  have  no  psychiatrically  trained  staff, 
CMHC  day  care  and  aftercare  services  are  often  the  only  therapeutic  services 
available  to  MI  residents.   CMHC  evaluation  services  are  the  primary  source 
of  patient  evaluation  at  Montana  nursing  homes. 

Those  nursing  facilities  which  had  received  staff  training  from  a  CMHC 
were  enthusiastic  about  the  quality  of  such  training.   However,  both  nursing 
home  and  CMHC  staff  indicated  that  training  had  been  reduced  considerably 
during  the  past  year  due  to  reductions  in  CMHC  funding.   Nursing  home  staff 
saw  this  reduction  of  training  as  a  major  loss  since,  in  many  cases,  it  repre- 
sented the  sole  source  of  such  training. 
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Nursin^^  home  -taff  were  also  generally  enthusiastic  about  CMHC  outreach 
programs  for  residents  who  were  unable  to  participate  in  day  care  activities. 
The  Glendive  CMHC  satellite  office  has  developed  a  very  active  outreach  program 
for  nursing  home  residents.   Unfortunately,  the  reduction  of  CMHC  funding  has 
resulted  in  curtailment  of  these  activities  in  several  regions. 

Although  most  nursing  homes  spoke  favorably  about  CMHC  services,  a  few 
facilities  suggested  areas  for  improvement.   One  nursing  home  indicated  that 
CMHC  staff  grew  inpatient  when  residents  failed  to  respond  to  treatment  and 
another  facility  reported  that  CMHC  staff  failed  to  coordinate  treatment 
efforts  with  nursing  home  staff. 

G .   SUMMARY 

Based  on  estimates  from  the  Montana  nursing  home  survey  and  comparative 
data  from  other  studies,  it  is  estimated  that  2,300  of  5,745  nursing  home 
residents  in  Montana  suffer  from  some  form  of  mental  illness.   The  primary 
service  gaps  to  these  residents  stem  from  inadequately  trained  nursing  home 
staff.   Few  facilities  employ  psychiatrically  trained  staff  and  generally  rely 
on  the  CMHC  system  to  provide  therapeutic  services  to  their  mentally  ill 
residents.   Unfortunately,  many  CMHC  training  and  outreach  services  to  nursing 
homes  have  been  reduced  due  to  reduced  funding.   Lack  of  psychiatric  evaluation 
for  MI  residents  is  also  a  major  gap  in  service.   Many  residents  who  are  placed 
in  the  nursing  home  by  their  family  or  physician  receive  no  psychiatric  evalua- 
tion.  Most  MI  residents  appear  to  be  appropriately  placed  in  the  nursing  home 
setting,  while  a  small  perceuLage  could  benefit  from  placement  in  group  or 
personal  care  homes,  if  such  facilities  were  available.   Although  the  extent 
of  over-medication  of  MI  residents  is  unknown,  it  appears  that  such  practices 
may  exist  due  to  inadequately  trained  staff. 
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IV.   RECOMMENDATIONS 

The  following  recommendations  are  based  on  the  needs  identified  in  the 
previous  section.   Any  implementation  of  the  recommended  actions  will,  of 
course,  be  depende  it  upon  the  policies  and  priorities  of  the  Department  of 
Institutions.   Therefore,  alternative  implementation  strategies  have  been 
suggested  whenever  possible. 


A.   IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS 
DEVELOP  A  PLANNING  STRATEGY  TO  SPECIFICALLY  ADDRESS 
THE  N!:EDS  OF  THE  MENTALLY  ILL  POPULATION  IN  MONTANA 
NUR^'IaG  HOMES 


1.  The  nursing  home  survey  and  comparative  data  from  other  jurisdictions 
indicate  a  target  population  of  approximately  1,150  residents  of  Montana 
nursing  homes  who  have  been  diagnosed  as  having  a  serious  mental  illness. 
These  residents  represent  the  primary  target  population  for  mental  health 
services.   In  addition,  an  estimated  1,150  additional  residents  have  a 
secondary  diagnosis  of  mental  illness  or  have  an  undiagnosed  age-related 
mental  impairment.   These  residents  represent  a  secondary  target  population. 

2.  Based  on  the  size  and  identified  needs  of  these  populations,  it  is 
recommended  that  the  Department  of  Institutions  develop  administrative 
priorities  for  these  groups  based  on  available  resources  and  relative  needs 
of  other  target  populations. 

3.  Based  on  established  priorities,  it  is  recommended  that  the  Department 
of  Institutions  establish  an  administrative  structure  for  funding  services 
to  mentally  ill  nursing  home  residents  through  the  existing  fee-for-service 
agreements  with  Community  Mental  Health  Centers.   Options  may  include: 

a.    Including  needed  services  in  the  fee-for-service  schedule  and 
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allowing  each  CMHC  to  detemiriL  the  extent  of  services  to  be  provided; 

b.  Including  needed  services  in  the  fee-for-service  schedule,  while 
specifying  a  specific  dollar  anount  or  percentage  of  total  contract  dollars 
which  must  be  used  for  services  to  the  nursing  home  population; 

c.  Developing  a  special  program  of  financial  grants  to  CMCHs  for 
services  to  the  nursing  home  population. 

4.    Given  the  increasing  life  expectancy  and  average  age  of  the  overall  U.S. 
population,  it  can  be  assumed  that  the  target  population  previously  identified 
will  grow  in  size  during  the  foreseeable  future.   For  this  reason,  it  is  recom- 
mended that  a  planned  and  systematic  system  for  service  delivery  be  established. 


B.   IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS 
ENCOURAGE  TRAINING  OF  MONTANA  NURSING  HOME  STAFF 
THROUGH  THE  COMMUNITY  MENTAL  HEALTH  CENTER  SYSTEM 


1.  Montana  nursing  homes  identified  the  lack  of  staff  training  as  the  most 
serious  problem  experienced  in  caring  for  mentally  ill  residents.   It  is 
doubtful  that  this  problem  will  be  mitigated  without  financial  support  from 
the  Department  using  CMHC  expertise. 

2.  Training  needs  vary  at  each  nursing  home  facility,  so  specific  needs 
should  be  determined  at  the  local  level.   Commonly  identified  training  needs 
include: 

a.  Management  of  the  schizophrenic  resident, 

b.  Management  of  the  depressed  resident, 

c.  Recreation  therapy, 

d.  Stress  management, 

e.  Management  of  the  combative  resxaent, 

f.  Medication  for  the  mentally  ill  resident, 

g.  Behavior  modif icati ca, 
h.  Reality  therapy,  and 
i.  Death  and  dying. 

3.  Due  to  difficulties  in  providing  coverage  for  extended  staff  absences, 
training  should  take  place  in  the  nursing  home  setting  whenever  possible. 
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4.  Training  should  stress  practical  techniques  rather  than  theoretical 
considerations . 

5.  Training  should  Include  follow-up  visits  for  evaluation  of  the  training 
and  to  address  specific  questions  and  problems. 


C.   IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS 
CONTINUE  CURRENT  SERVICES  TO  NURSING  HOME  RESIDENTS 


1.  Dav  care  and  af'-ercare  services  currently  provided  by  CMHC  staff  are 
often  the  only  therapeutic  mental  health  services  available  to  nursing  home 
residents.   These  services  should  be  continued  and  expanded  if  demand 
indicates  expans  on. 

2.  In  cooperation  with  CMHCs  and  local  nursing  homes,  the  Department  should 
investigate  methods  for  providing  services  to  nursing  home  residents  who  are 
not  able  or  willing  to  participate  in  programs  outside  of  the  nursing  home 
facility.   These  individuals  could  benefit  from  therapeutic  recreation,  dis- 
cussion groups  or  other  activities  if  delivered  at  the  nursing  home. 


D.   IT  IS  RECOMMENDED  THAT  THE  DEPARTMENl   :F  INSTITUTIONS 
ENCOURAGE  AND  SUPPORT  PSYCHIATRIC  EVALUATION  OF 
NURSING  HOME  RESIDENTS 


1.    Up  to  34  percent  of  mentally  ill  nursing  home  residents  have  received 
no  comprehensive  psychiatric  evaluation.   These  residents,  primarily  referred 
by  family  or  physicians,  may  be  receiving  inappropriate  care  or  medication. 
Although  an  intensive  evaluation  program  for  these  residents  may  not  be 
feasible,  CMHC  staff  providing  services  to  nursing  home  residents  should  be 
aware  of  the  problem  and  recommend  evaluation  of  individual  residents  when 
indicated.   Staff  should  also  be  alert  for  signs  of  improper  medication. 
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E.   IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS 
CONTIMUE  TO  EVALUATE  THE  NEED  FOR  PERSONAL  CARE  AND 
GROUP  HOME  FACILITIES  FOR  THE  MENTALLY  ILL 


1.    The  lack  of  alternative  residential  facilities  for  the  older  mentally 
ill  population  was  cited  by  24  percent  of  survey  respondents  as  a  problem 
area.   The  need  for  these  facilities  appears  to  vary  regionally,  with  Region 
IV  and  Region  V  indicating  a  greater  need. 


F.   IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS 
SUPPORT  AND  ENCOURAGE  THE  NEU'LY  ESTABLISHED  SYSTEM  FOR 
MEDICAID  REIMBURSEMENT  OF  NURSING  HOME  SERVICES 


1.  As  previou-.ly  indicated,  the  reimbursement  procedures  effective  July  1, 
1982  appear  to  provide  financial  incentives  for  care  of  mentally  ill  residents. 
The  Department  should  monitor  the  effects  of  these  procedures  on  the  delivery 
of  services  to  mentally  ill  residents. 

2.  The  new  reimbursement  system  has  the  capability  for  collection  of  de- 
tailed demographic  and  diagnostic  data.   The  Department  of  Institutions  should 
support  efforts  by  the  Department  of  Social  and  Rehabilitation  Services  to 
collect  such  data  as  an  aid  to  program  planning. 
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APPENDIX  A 


STUDY  METHODOLOGY 


STUDY  OF  THE  MENTALLY  ILL  IN  MONTANA  NURSING  HOMES 


STUDY  METHODOLOGY 


A.  PURPOSE.    The  subject  study  was  proposed,  funded  and  developed  as  a 
planning  study  rather  than  an  empirical  research  paper.   As  such,  the  data 
presented  and  the  conclusions  derived  from  these  data  are  based  on  estimates 
and  judgements  -ather  than  statistical  samples.   An  empirical  study  would  have 
required  a  careful  analysis  of  a  substantial  portion  of  patient  files  in  nurs- 
ing homes  throughout  the  state.   Financial  and  time  limitations  prohibited  use 
of  this  technique.   Although  every  effort  has  been  made  to  accurately  collect 
and  analyze  the  u^ ta  presented,  the  reader  should  be  aware  of  the  inherent  limi- 
tations of  the  methodology  described  jelow. 

B.  DEFINITION  OF  TERMS.  For  purposes  of  this  study,  the  mentally  ill  popula- 
tion in  Montana  nursing  homes  excluded  the  mentally  retarded  but  included  those 
patients  whose  mental  illness  was  related  to  the  aging  process.  Therefore,  the 
study  includes  patients  with  a  primary  diagnosis  of  mental  illness  as  well  as 
those  with  a  primary  diagnosis  of  physical  illness  and  a  secondary  diagnosis  of 
mental  illness. 

C.  SURVEY  OF  THE  LITERATURE.    Prior  to  data  collection,  a  survey  of  existing 
literature  specific  to  the  needs  of  the  mentally  ill  in  general  and  the  nursing 
home  population  in  particular  was  conducted.   Of  particular  interest  was  an  April, 
1981  study  prepared  by  the  Denver  Research  Institute  for  the  U.S.  Department  of 
Health  and  Human  services.   This  .- tudy.  Factors  Influencing  the  Deinstitutional- 
ization of  the  Mentally  111:   A  R'  v/iew  and  Analysis,  presents  an  excellent  histori- 
cal analysis,  state-of-the-art  review,  and  analysis  of  the  1977  National  Nursing 
Home  Survey.   This  study  is  available  from  the  U.S.  Department  of  Commerce,  Nation- 
al Technical  Information  Service  as  publication  No.  PB81-238115. 


D.  QUESTIONNAIRE  DEVELOPMENT  AND  DISTRIBUTION.    A  questionnaire  (Appendix  B) 
was  developed  for  distribution  to  each  of  Che  100  long-term  care  facilities  li- 
censed by  the  Montana  Department  of  Health  and  Environmental  Sciences.   No  dis- 
tinction was  made  among  skilled  nursing,  intermediate  and  personal  care  facilities. 
The  questionnaire  was  mailed  to  the  administrator  of  each  facility  with  the 
suggestion  that  it  be  completed  by  the  Director  of  Nurses. 

Since  a  detailed  examination  of  patient  records  was  not  feasible,  the 
questionnaire  was  designed  to  obtain  estimates  of  patient  status  and  demographic 
characteristics.   ilie  Director  of  Nurses  was  chosen  as  the  professional  best 
qualified  to  render  accurate  and  objective  estimates.   The  reader  should  under- 
stand, therefore,  that  the  data  presented  in  this  study  are  based  on  estimates. 
These  estimates  represent  informed  professional  judgements  which  are  useful  for 
planning  purposes  but  are  not  necessarily  empirically  accurate. 

E.  QUESTIONNAIRE  RESPONSE.    Sixty-two  percent  of  the  long-term  care  facilities 
surveved  responded  to  the  questionnaire.   In  almost  every  case,  the  questionnaire 
was  completed  by  the  Director  of  Nurses  and,  particularly  for  smaller  facilities, 
many  responses  indicated  that  the  data  provided  was  based  on  a  review  of  patient 
files. 

F.  ORAL  INTERVIEWS.    After  an  initial  tabulation  of  questionnaire  responses  a 
series  of  site  visits  to  long-term  care  facilities  were  conducted.   Facilities 
were  selected  based  on  percentage  of  mentally  ill  patients  and  willingness  to 
participate  in  an  interview.   At  least  two  facilities  from  each  Mental  Health  Dis- 
trict were  included  as  well  as  thi  Montana  Center  for  the  Aged. 

The  purpose  of  these  visits  was  to  uiscuss  the  survey  results  and  to  explore 
the  issues  raised  by  the  survey.   Ihis  process  served  to  verify  the  survey  data, 
identify  problem  areao  from  the  nursing  home  perspective  and  to  discuss  alternative 
solutions. 

In  addition,  discussions  were  held  with  representatives  of  the  Montana  Nursing 
Home  Association,  the  Montana  Hospital  Association,  the  Montana  Department  of 


Institutions  and  the  Montana  Department  of  Social  and  Rehabilitation  Services. 
These  interviews  also  served  to  clarify  issues  and  obtain  a  statewide  perspective. 


APPENDIX  B 


NURSING  HOME  QUESTIONNAIRE 


STUDY  OF  THE  MENTALLY  ILL  IN  MONTANA  :.UP3ING  HOMES 
NURSING  HOME  QUESTIONNAI R:-, 


I.  PI  EASE  ANSWER  THE  FOLLOWING  QUl'.STIONS  USING  YOUR  EEST  ESTIMATE, 
1.  The  current  census  at  our  facility  is  patients. 


2.  Currently, 


ol 


%   of  our  patients  have  a  primary  diagnosis 


of  mental  illness  or  mental  retardation. 

5.  Currently,  %   of  our  patients  are  mentally  retarded. 

k.    Currently,  of  our  patienta  who  have  a  primary  diagnosis  of 

physical  ill'  r3s,  o   have  a  secondary  diagnosis  of 

mental  illneis. 

PLEASE  CHECK  W)      ■NE  ANS'/ZER  TO  EACH  OF  THE  FOLLOWING  QUESTIONS. 

1.  Is  your  fa  ;i-.ity  combined  with  a  hospital? 

(  )  Yes  (  )  No 

2.  What  is  the  ownership  status  of  your  facility? 

(  )  Proprietary                (  )  Non-Frofit/Government 
(  )  Non-Profit/Non-Government    (  )  Other( specify )  


3.  What  is  the  attitude  of  your  facility  toward  mentally  ill  or 
m.entally  retarded  patients? 

(  )  We  accept  these  patients  and  provide  special  services 

for  them. 
(  )  We  accept  these  patients,  but  do  not  offer  special 

services. 
(  )  We  accept  these  patients  reluctantly. 
(  )  'j'/e  do  not  accept  these  patients. 


II.  PLEASE  CHECK  (v^)  ALL  APPLICABLE  ANSWERS  TO  TILE  FOLLOWING  QUESTIONS. 

1.  Whj ch  of  the  following  activities  are  available  at  your 
facility  or  within  your  community  for  your  mentally  ill  or 
mentally  retarded  patient.s? 


( 


Recreational  activities 
Physical  therapy 
Occupational  training 
Reality  orientation 
Speech/hearing  therapy 
Psychotherapy 


1  - 


2.  .Vhich  scecial  services  are  available  to  your  facility  from 
your  local  Community  Mental  Health  Center? 


(  )  Staff  training 

(  )  Fatient  counseling 

(  )  Fatient  evaluation 


(  )  None 

(  )  Don't  know 

(  )  Other(specify) 


5.  'A'hat  Community  Mental  Health  Center  services  have  you  used 
during  the  past  year? 


(  )  Staff  training 

(  )  Fatient  counseling 

(  )  Fatient  evaluation 


(  )  None 

(  )  Other(specify) 


k.    .Vhich  special  services  are  available  to  your  facility  from 
mental  health  professional.-:  in  private  practice? 


(  )  Staff  training 

(  )  Patient  counseling 

(  )  patient  evaluation 


(  )  None 

(  )  Don't  know 

(  )  Other(specify) 


5.  During  the  past  year,  which  special  services  have  you  purchased 
from  mental  health  professionals  in  private  practice? 


(  )  Staff  training 

(  )  Fatient  counseling 

(  )  Patient  evaluation 


(  )  None 

(  )  Other(specify) 


If,  during  the  past  year,  you  have  not  used  services  from  a 
Community  Mental  Health  Center,  please  explain  why. 


(  ) 
(  ) 
(  ) 
(  ) 
(  ) 


Services  are  not 
services  are  not 
Services  are  too 
The  local  Mental 
Other(H:pecify )  _ 


available 

needed  at  our  facility 

costly 

Health  Center  is  too  far  away. 


7.  What  special  problems  do  you  have  in  providing  services  to 
mentally  ill  or  mentally  retarded  patients? 

)  Current  staff  lacks  adequate  training 

)  'We  can  not  recruit  adequately  trained  staff 

)  Community  support  services  are  not  available 

)  Alternative  residential  facilities  are  not  available 

)  Payment  for  services  is  inadequate 

)  Poor  community  attitudes  toward  these  patients 

)  Other(specify ) 


•IV.  ^  HE  FOLLOWING  QUESTIONS  APPLY  ONLY  TO  THOSE  PATIENTS  WHO  ARE 

!  ENTALLY  ILL  (MI)  BUT  ARE  NOT  MENTALLY  RETAPDED.   IF  YOU  DO  NOT 
PAVE  ANY  OF  THESE  PATIENTS  AT  YOUR  FACILITY.  PLEASE  CHECK  (  )  HERE 
AND  GO  TO  SECTION  V. 


-  2  - 


IN  THIS  SECTION,  PLEASE  GIVE  YOUR  BEST  ECTIMATS  OF  THE  PERCENTAGE 
OF  YOUR  I-:ENTALLY  ill  (MI)  PATIENTS  WHO  E/'HIBIT  THE  CHARACTERISTICS 
LI  :T£D  BLLOW.  DO  NOT  INCLUDE  MENTALLY  RETARDED  FATIELTS. 

"!.  Curiently,  %   of  our  MI  patients  are  male. 

2,  Currently,  %   of  our  MI  patients  are  married. 

3.  Pie;  se  estimate  the  percentage  of  your  KI  patients  in  each 
of  t.he  following  ethnic  groups. 

White:  %  Native  American:  % 


Hispanic:  %  Other: 


% 


h>    Please  estimate  the  T3ercentage  of  your  MI  patients  in  each  of 
the  followxr.g  age  groups. 

18-60  years.  %  66-7'/  years:  % 

6i-65  years:  %  Over  75  years:  % 

5.  Please  estimate,  by  percentage,  the  primary  method  used  by 
your  MI  patients  to  pay  for  services  at  your  facility. 

Private  -nsurance:  % 

Medicaid:  /< 

Medicare:  5o 

Veteran's  Administration:  % 

Other  government  payment:  % 

Direct  payment  by  self  or  family:  % 

6.  Please  estimate,  by  percentage,  the  general  behavior  status 
of  your  MI  patients. 

Depressed/crying/sleepless:  % 

Distressed/  anxious/ pacing:  % 

Argumentative/assaultive:  __^ 

Disorientei/wandering:  % 

7.  Please  estimate,  by  percentage,  the  general  prognosis  for 
your  MI  pati?nts. 

Discharge  vithin  1  month:  % 

Discharge  within  6  months:  % 

Discharge  vithin  i  year:  % 

No  discharfe  anticipated:  % 

8.  Please  estimate,  by  percentage,  the  medicationc  being  given  to 
your  MI  patients  for  their  mental  illness. 

Minor  tranquilizers:  % 

Major  psychotropic  drugs:  % 

Anti-depressant  drugs:  % 

Other(specify)  :    .   "i 


-  3  - 


9.  Please  indicate,  by  percentage,  the  referral  sources  for  your 
MI  ratients. 


% 


Self:  

Family:  

Physician:  

Social  Services 


% 


.% 


% 


Boulder  River  School: 
Warm  Springs  Hospital: 

Galen  Hospital:  

Other  Institution:  


% 


% 


10.  Please  indicate,  by  percentage,  the  most  appropriate  placement 
for  your  MI  patients. 


Nursing  home: 
Private  home: 
Group  home:  _ 


% 


General  hospital: 
Mental  hospital: 
Other:        % 


3 


.% 


11.  For  those  HI  patients  'ho  v/ould  be  more  appropriately  placed 
elsewhere;  please  estimate,  by  percentage,  the  reasons  for 
alternate  placement. 


% 


Poor  physical  health:  

Disruptive  behavior:  

Lack  of  therapeutic  services  at  nursing  home: 
Requires  less  care  tkan  given  at  nursing  home 
Other(spec3 fy )  


.% 


12.  For  those  MI  patients  who  would  be  more  appropriately  placed 
elsewhere;  please  estimate,  by  percentage,  why  alternate 
placement  has  not  been  made. 


Lack  of  an  appropriate  residential  facility:  

Lack  of  appropriate  community  support  facilities: 

Patient  or  family  unwilling  to  move: % 

Physician  unwilling  to  move  patient:  % 

Patient  has  no  family  to  provide  care:  % 

Other(specify )  : 


% 


3 


% 


V.  SEVERAL  NURSING  HOME  FACILITIES  WILL  BE  SELECTED  FOR  AN  ON-SITE 

VISIT  TO  DISCUSS  IN  DETAIL  THE.  ISSUES  RAISED  IN  THIS  QUESTIONNAIRE. 
IF  YOU  ARE  WILLING  TO  PARTICIPATE  IN  SUCH  A  VISIT.  PLEASE  CHECK 
HERE  (  )  AND  SUPPLY  THE  INFORMA'^ION  BELOW. 


Name  of  Contact  Person 
(Please  print) 


Title  and  Phone  Number 


VI.  WE  ARE  SINCERELY  INTERESTED  m  ANY  ADDITIONAL  COMMENTS  YOU  MAY  HAVE 
ABOUT  THE  ISSUES  RAISED  IN  THIJ  QUESTIONNAIRE.  PLEASE  FEEL  FREE  TO 
ADD  ADDITIONAL  SHEETS  WITH  YOUR  COMMENTS. 


-    k    - 


APPENDIX  C 


SUMMARY  OF  SURVEY  RESULTS 
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